2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000115728

FILED
May 12, 2002 8:00 am
Secretary of State

1. Entity Name >
SILVER STATE TRADING GROUP INC. 05-12-2002 90627 022 ***150.00 -
Principal Place of Business Mailing Address
2776 UNIVERSITY DRIVE 2776 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address HII"II( m Im”ll“ "m "m "m M"H'"I Iml l"ll "II] ||“ ’ll‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, L Applied For
b 5 - "Ls_jls" Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ___ A o
I T S S m D e e, ¢ S TELE SRR SR e | NAmE S T e e— T T
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Nurnber is Not Acceplable)
941 FOURTH STREET #200 :
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¥ Signature, fyped or printed name of registered agsnt and tide if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
9. ThisCorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
o . Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0 Tru(s;tlc;:n da(r:n;i‘,?gmig:ncmg ?cil}a%l?ohllgsse
{See criterfa on back) O Make Checi Payable:to Department of State '
11. QOFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PRESIDEIT /DL E0TOL. O Delate TILE [ Change ] Addition S
NAME O BELLAVE NAME =
stheer aoness | G100 UIIOERDITY DRSVE STREET ADDRESS 3
orv-stze | LORRPIL SPeipes, FL 33065 CIY-51-2P §
THLE [ Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
2TME - o o = rmm e e e e e e e P Dl o~ [ HITLE =t e e e e Tt et S i o [J-Ghange” - [=)-Addition™}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Deleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIP

13. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report

or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director

of the corporalion or the receiver or frustee empowered to execute this report
changed, or on an attachmgadgd goegss, with all other like empowered.

U-43-04-

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qa-65b6(80

&ih a0s
SIGNATURE: «?_o;l}‘_
=

Date

Daytime Phone #




